2000 UNIFORM BUSINESS REPORT (UBR)

[

FILED

DOCUMNIENT #

DOCUN P96000050561 May 10, 2000 8:00 am
PLANTATION FLORIST, INC. Secretary of State

05-10-2000 90139 005 ***150.00

Principal Place of Business Mailing Address

963 N NOB HILL RD 9569 NW 9 CT

PLANTATION FL 33324 Wﬂ

us

z i e MO AMRARRRARYO

962 N.Nob Hill 4.
Suite, Apt. #, etc. Suitg, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-06 Applied For
ﬂ'ﬂm . FL 73775 Not Applicable

2 Couniry Zp 23224 C&”—mw 5. Certiioate of Status Desied (] ?eae-g?q 3:’;1‘“?"_3‘

“6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Chary,

M

CASEY, M Syeet Address (PO BoxfNumber.is ot Acceptaoie)
W I 1S VN AW (T,
ATION FL 33324

> Q At atin. FL | 55554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE . . Dz thv 4)2‘5/ 0D
{NOTE: Registered Agent signiture raquired when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o )
" ) 0. Election Campaign Financin, ;
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'!lr?bulion. g | fc?deO:ROhg:zs?e
(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D O pelste TITLE . ¥Change [ Addition g
NAME CASEY, MARGIE NAME . Ivlgu_c'{.,t 2
STREET ADDRESS | 9569 NW 9 CT STREET ADDRESS q(pa M.’D_b 'Hl ‘ &
orv st __| PLANTATION FL 33324 s | Plautobgn  F- 33324 S
TITLE D [ Delete TITLE , ‘D&.m %Change [ Addition t O
NAME CASEY, DENNIS NAME O(bb Nob 'H'ﬂ J @
STREET ADDRESS | 9569 NW 9 CT STREET ADDRESS . :
CITY-ST-2IP PLANTATION FL 33324 - ciy-§t-aip HﬂMﬁiﬁlA FL 35324_ [
— By -+ e M - i e
TITLE. er—— s 8 TP TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY- ST-21P
TITLE Delste TmEe ange ition
O [Jch [ Addt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empo

changed, or on an attachment with an address, w other like empowered.

SIGNATURE:

L geE Yy bilov  aswuwBR

Dala Daytme Phone #




